No. 300
1048

‘FADING BLACK INK—MAKE A PERMANENT RECORD

N

i

WRITE PLAINLY—USING 1

THE DIVISION OF HEALTH OF MISSOURI
NLED SEP 19 195  STANDARD CERTIFICATE OF DEATH' sure D26

! BLRTH NO. _ REG. DISY. NO. /R yPRIHARY REG. DIST. No. Ao ?D Registrar's No ... g/j‘ S
1, PLACE OF DEATH K 2. USUAL RESIDENCE (Where decsased Uved. Il [nstitution: < resicdence before
a. COUNTY - -~ Greene ~ESTATE  pMyagouri.. | b COUNTY gngane =dmiwh
b. C(l)'ll;l' (1 outcide corporate limits, write RURAL and give . gI'ALYENGTH D!C.JF <. ng d. Is Regidence within Loty of
. wnahip) {in thls ) « rlty gF incorporsied town?
town Springfield romee veard Tow  Springfield | EETRET
d. ﬁl{}éls_P{ijﬁAhtEo%F (If mot in bospital or jamitution, cive sLrect address of locatlon) . ASJ[?FEEES% - (If rural, give location) b/ A (??
INSTITUTION 2616 N. Bpoad\-{ay Avenue 2610 N. Bfoadway Avenueg -~ P
3 NAME OF 8. (First) b. (Mlddle)-‘ 7 (Last) 4DATE  (Month)  (Dey) (Yew)
( Type or Print), EMMA MAY - POWELL panSeptember 13,1955
5. SEX / 6. COLOR OR RACE | 7. MARI?AIIEB. Ns\yggchégrtmso. 8. DATE OF BIRTH 9. :ﬁGE o yaan| w vecr er:u F UM U et
, (Bpmci - L ¢ o ays | Hours | Mia.
Female ' |White widowdd - T 10 May 1876 7 [ l
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE i : AT
dontdurin'mutof'nrﬂa‘ui-.i:lnai! rucl.h-:;) i DUSTRY (City aad State or Foraige &“"”/ CQUT'%ERP{'?FWHAT
Housgewife Home Perrysburg, Ohlo U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
. John Casebeer Elizabeth Edwards William E. Powell
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S § ATURE OR_NAME ADDRESS
(‘l’u.ao.ﬁuukunwn) (f y-N;iv. war or dates of sorvice) NO. é&é N . Braadw'ay Ave nue s
0 one i Gene Powell’ﬁnrinrrf‘ia_'l_ri’ Misanirt
MEDICAL CERTIFICATION - hal INTERVAL BETWEEN
18. CAUSE OF DEATH . ICs leAtTON ONSET AND DEATH
. Enter only onecaus per Ib?l%%%?ﬁ’ﬁ&%?f?mﬂ%%km' ted nsive H %
line for (8}, {b), aand {c) GTC (a) DEQO!EQ nsaie Ii!ET)eI‘ LQ sive ear
—_— " Disease: Arteriosclerosis
¢This cocs mot mean | ANTECEDENT CAUSES e S .
the mode of dying, such | Aorbid conditiona, if any, giring DUE TO (b} Senilitye.
o heard fatlure, asthenda, | Tise to the obove cauar (a) stating
ele. It means the gis. | the underlying cause fast.
case, infury, or complica- DUE TO (¢}
fiont which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions coniribuling to the death but net
| _related to the disease or condition cauting death.
19a. DATE OF OP’FIRO?i i$b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
. % %‘! X ves L] wo [
21a. ACCIDENT (Brecily) 21b. PLACE OF INJURY (e.g..Inorabort | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWHCIDE homas, farm, fastory, mrest, office bidy., 910}
HOMICIDE . 4
21d. TIME (Month) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY = | "work [ AT wORK

22. I hereby cerli y-that I attended the deceased from wn_,r_ Igﬂ,zthate of ,d@ athhat I last saw lthe deceased
alive on e 19285, and jhat death occurred ot _,:_ﬂ-m., from the causes and on the date staled above.

2. SIGNATURE (D, #¥)z3n. abpress 334 Landers Bldg., | 2x DATESIGNED
AW DA speamgtrora, o

G-/ -£5
24s. BURIAL, CREM 24b. DATE- 7

 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oiiy, town, or county) (Stats)
TION, REMOVAL (8 }

Burial 158ept . 198} East Lawn Cemetery |Springfield, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGN E + . ,.2§ FUMERAL DI CTOR'S SIGHNATURE AD IESQ' )
REG. b z C’ 7‘ - N - '
f - /M{ b i ¥ i -
L

LAY

(Licensed Embalmer's Statemnent on Reverse Side) ! -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml}

by me, or by ....ccenna..nn. e e emeastosesseaastansvrnaneesatetaser s an s an A femnsaas R Studelit Embalmer No........-.

working under my personal supervision..

Student.....cooio iimeiiiiai it Signed...cooieiiiei e s
Signature of Stodent Eambalmer

Licensed Embalmer No3681
Sprinzfield,

P. O. Address__Missouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
to comply with the above constitutes grounds for revocation of license).
 If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥* this body is not embalmed, fact should be so0 siated above,




